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In rats, bacterial emboli lodge m capillaries of the lungs, break out and
enlarge, often coalescing with adjacent foci Along each advancing front
alveoli contain edema fluid and a few polymorphonuclear leukocytes (PMNs),
along with a high concentration of the organism As this front expands, the
alveoli behind become packed with PMNs and eventually may form large
necropurulent centers The expanding infection often involves the pleura
resulting in fibnnous to fibrous pleuntis The lungs usually have gross
lesions of varying size (0 25 mm to 1 cm), indicating lesions of different
ages related to repetitive showers of emboli, perhaps arising in part from
active lesions in the lungs. Occasionally, abscesses may occur in the liver,
kidneys, subcutis, peritoneal cavity, and other sites (Ford and Joiner, 1968;
Giddens et al , 1968, J R. Lindsey, Department of Comparative Medicine,
University of Alabama at Birmingham).

The term "pseudotuberculosis" usually is inappropriate for the infection
in mice and rats as septicemia and acute inflammation tend to predominate
without formation of tubercle-like lesions. However, this term may be
applicable to occasional focal lesions (e g., abscesses) which reach chromcity
(Giddens et al., 1968)

Diagnosis

Detection of the infection in subchmcally infected colonies is a major
problem Culture methods give inconsistent results and are not reliable for
routine purposes (Fujiwara, 1971, Suzuki et al., 1988) The agglutination
reaction, indirect fluorescent antibody technique, and agar-gel
immunodiffusion methods are unsatisfactory for the detection of subclimcal
infections (Weisbroth and Sher, 1968b) The C kutschen ELISA holds
great promise for detection of antibodies in subclimcal infections (Ackerman
et al, 1984; Fox et al, 1987). Similarly, a C. kutschen DNA probe method
for the diagnosis of C kutscheri infection has been reported (Saltzgaber-
Muller and Stone, 1986), but whether it has the specificity and sensitivity
required to detect subclimcal infections has not been determined

In Japan, cortisone provocation followed in 6 days by the tube agglutination
test for an anamestic rise in titer has been used as a routine diagnostic test
(Takagaki et al., 1967; Fujiwara, 1971). In persistently infected mice, a
single dose of 10 mg of cortisone acetate given intraperitoneally is sufficient
to provoke active disease (Fauve et al., 1964) In rats, 10 mg cortisone
acetate daily for 28 days, given by subcutaneous injection, has been successful
in activating the subclimcal, persistent infection (LeMaistre and Tompsett,
1952)

The diagnosis of active disease is made by culture of the organism,
demonstration of characteristic lesions, and exclusion of other infectious
agents and disease processes (Giddens et al, 1968; Fox et al., 1987). Efforts